2007 LIMITED LIABILITY COMPANY
: ANNUAL REPORT FILED

DOCUMENT # M03000000738 Mag 02, 2007 08:00 A
1. Entity Name
TRISUN COPANS, LLC ecretary of State
Principat Place of Business Mailing Adagress
1777 REISTERSTOWN ROAD, SUITE 135 EAST 1777 REISTERSTOWN ROAD, SUITE 135 EAST
BALTIMORE, MD 21208 BALTIMORE, MD 21208 oo
04252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THlS SPACE 4, FE) Number Anplied For
57-11497862 Not Applicable
5. Cerlificate of Status Desired O fg'g& l‘f;:’:;“""a'
6. Name and Address of Current Registered Agent [ .o L

OCK, STEPHEN E -
?.‘; PARK OF COMMERCE DRIVE, SUITE 128 Do NOT WRITE !
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registared agent and ue  apphicable. (NQTE: Registerec Agant SIgnature required when renstating} . - DATE
Filing Fee is $50.00 ; g o
Due by May 1, 2007 - NRVEILYY 4%.
y May 1, 5230 7-Su0 A=D1 50,00

9. MANAGING MEMBERS/MANAGERS ] , S + [ Ty ;
TIE MGR™ ~ - - ; . e - C o
NAME TRISUN FINANCIAL, L.L.C. Lo e T el ; . !

STREET ADDRESS | 1777 REISTERSTOWN ROAD, SUITE 135 EAST R b T Lo
arv-st2¢ | BALTIMORE, MD 21208 ' o

TILE
NAME ;
STREET ADDRESS
CITY-ST-Z5F

TIMLE
NAME

s | DO NOTWRITE .

e IN THIS SPACE =~

NAME
STREET ADDRESS ’ )
CITY-8T- 7P '

TITLE . ¢
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru¢ and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managmg meamber or managey of the
limited liatility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statules é{l&fi

~ & N Alk_mvtm_\._:o-_)\l \da
SIGNATURE: __. _ %\ZSLCS"I %\D LS9 -355D

SIGNATURE AND TYPEFBTR/PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHRESENTATIVE Data Daytime Phona #




